Results: To date, we have identified 53 trials, including a total of 13,529 infants. Cord management strategies include delayed cord clamping (at 20 seconds to over 180 seconds), immediate cord clamping, and cord milking or stripping (such as repeated milking with the cord intact, or milking after immediate clamping at 20-30 centimetres). Additional strategies include holding the baby below the placenta, and providing resuscitation with the cord intact.
IMPROVING EFFICIENCY WITH AUTOMATED REPORTING FOR RETINOPATHY OF PREMATURITY SCREENING
Background: Screening for Retinopathy of Prematurity (ROP) using a Retcam is performed by trained nursing staff in the neonatal unit at King Edward Memorial Hospital. This process involved imaging, exporting data to a secure server and manually generating a report for review by the ophthalmologist. Each complete session would take an hour per patient. The reporting aspect was laborious and prone to human error. In order to improve efficiency and keep up with the clinical demands of the unit, there was a need to engage updated technology and equipment.
Methods: A new software solution was sourced and created to extract patient information electronically from the patient administration system (WebPAS) using the patient's unique medical record number (URMN). This process eliminates the need to manually enter patient data. Patients were easily identified by their URMN, instead of re-creating a patient file. On completion of imaging, a report is automatically generated, retrieving further clinical data from the clinical perinatal database (STORK). The report and images are then wirelessly synchronised to a secure health platform. This information is viewed and reported remotely by the Ophthalmologist. Accurate diagnosis of ROP is then completed within minutes.
Results: Automated reports have significantly reduced the risk of data entry errors. Productivity has increased by 50%, with imaging sessions completed within 30 minutes.
Conclusions: The automation of ROP reporting has improved workflow and productivity which also contributes to effective resource utilisation. Background: Over the last decade, the number of reported Caesarean Scar Pregnancy (CSP) cases has increased significantly however the literature remains largely evasive regarding the optimal management strategy. The objective of this case report is to review the most appropriate and efficacious management strategy through a detailed exploration of a CSP case.
MANAGEMENT OF CAESAREAN SCAR PREGNANCIES
Methods: This case report reviewed the four basic pathways identified in the management of CSP: expectant management, medical therapy, surgical intervention or a combination approach.
Results: A 42 year old G4P2 woman, 7+0 weeks pregnant by dates presented with a live CSP. After administration of potassium chloride, nil evidence of cardiac activity was seen and Methotrexate was administered. However, her Beta HCG fell by less than 15% by day 7. A repeat pelvic ultrasound showed a reduction in gestational sac size with a crown-rump length lower than the 5th percentile and she was therefore discharged. However, she represented 5 days later with increasing abdominal pain. A repeat pelvic ultrasound revealed an unchanged size and appearance of the gestational sac size. The patient subsequently underwent a dilation and suction curettage under ultrasound guidance with her histopathology revealing products of conception with no atypical features.
Conclusions: As shown in this case report ultrasound guided suction curettage is an effective method for treatment of CSPs. When reviewed with the current literature this case reaffirmed that expectant management and medical therapy are frequently insufficient for the management of CSPs and guidelines should aim to support surgical intervention. Hospital, Sydney, Australia. Email: shyamsunderakshara@gmail.com Background: The number of reported Caesarean Scar Pregnancy (CSP) cases has increased significantly over the past decade due to increased awareness, widespread use of ultrasound and increasing numbers of caesarean sections. Whilst it is becoming more prevalent, the literature remains largely evasive regarding the optimal management strategy. The objective of this case report is to review the most efficacious management strategy through a detailed exploration of a CSP case
CAESAREAN SCAR PREGNANCY
Methods: This case report reviewed the four pathways identified in the management of CSP: expectant, medical therapy, surgical intervention or a combination approach. This case was initially managed with intra-amniotic potassium chloride and methotrexate however ultimately required dilation and suction curettage under ultrasound guidance.
Results: A 42 year old G4P2, 7+0 weeks pregnant by dates presented with a live CSP confirmed on ultrasound. Post administration of Potassium Chloride and single dose Methotrexate, her beta HCG fell by less than 15% over 7 days. A repeat ultrasound revealed reduction in sac size however the patient represented 5 days later with increasing abdominal pain and ultrasound revealing nil change in sac size. The patient subsequently underwent surgical management with ultrasound guidance.
